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10. A Case with the Symptom-Complex of Cerebral Tumor, with Termin¬ 
ation in Cure (Pseudo-Tumor Cerebri). Cases of Pseudo-Tumor 
Cerebri with Autopsy Findings, Terminating Fatally. Nonne. 

11. Do the Parathyroid Glands Play a Role in Human Pathology? 
Lundborg. 

12. Tetany, Pseudo-Tetany, and Their Mixed Forms in Hysteria. 
CuRSCHMANN. 

13. Two Cases of So-Called 'Chronic Anterior Poliomyelitis in Father and 
Son. Bruining. 

14. Primary Lateral Sclerosis (Spastic Spinal Paralysis). Strumpell. 
15. Obituary of Carl Weigert. Lichtheim. 

10. Cerebral Tumor.—A man of 32 had a slowly developing weakness 
in the right arm and right leg, and later, in the right half of the face. 
There was also headache and nausea, and spasticity of the right side. In 
both eyegrounds there was beginning optic neuritis, and spinal puncture 
showed increase of pressure in the cerebrospinal fluid. No treatment was 
employed, and the patient gradually improved, and eventually recovered 
entirely. The second case, a man of 38, had vertigo, a sensation of pres¬ 
sure in the frontal region, and some paresthesia in the right side of the 
face and righ arm. This was later associated with weakness in the right 
upper extremity. This increased and there was papillitis, then slow im¬ 
provement, and finally complete recovery. Although there was no evi¬ 
dence of syphilis, the patient had been given innunctions of mercury. 
Third case, a. woman of 43 developed diffuse, steadily increasing headache 
with vomiting and progressive drowsiness. There was slow pulse, bilateral 
choked disc, tenderness over the head, weakness in the left facial region 
and a cerebellar gait. She slowly began to improve, and in ten weeks she 
was normal. Fourth case, a woman of 44, had intense headache, and oc¬ 
casionally vomiting and attacks of vertigo. There was distinct choked 
disc, a cerebellar gait and station, and excessive intracranial pressure as 
revealed by spinal puncture. S'he was given mixed treatment, although 
no signs of syphilis existed, and five weeks later had entirely recovered. 
In fifth case, a woman of 47, had had a transient attack of blindness, fol¬ 
lowed by attacks of vertigo and then intense headache, especially in the 
occipital region. There were spasms in the right side of the face, weakness 
and uncertainty in the right arm, bilateral choked disc, right facial paresis, 
no pathological alterations in the reflexes, but a cerebellar gait. Later 
there was vomiting and apathy. No signs of syphilis were present, but 
syphilitic treatment was employed. The patient rapidly improved, and a 
year later was well, excepting that there was beginning optic atrophy in 
both eyes. The sixth case, a woman of twenty, had had epilepsy for four 
months, always beginning in the right arm. The eyes were at first normal, 
but later developed ch'oked d'isc. There was paresis of the right facial, 
increase of the tendon reflexes on the right side, but the spinal fluid was 
normal in character and pressure. The diagnosis was uncertain, but was 
made as probably tumor in the region of the left facial centre. The patient 
had no further attacks, and rapidly returned to a normal state. The 
seventh case, a man of twenty, had paresis cf the left facial nerve; paresis 
of the left upper extremity, increase in the tendon and prios'teal reflexes of 
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the left extremity, and some slight sensory disturbance. There was a 
marked papillitis on both sides. Spinal puncture showed a marked in¬ 
crease in intracranial pressure. There was vomiting, severe headache, and 
rapid increase of ithe paresis to complete paralysis. Upon mixed treatment 
the patient rapidly improved, and three years later was entirely well. 
Nonne is disinclined to make a diagnosis of syphilitic new growth. 

11. The Parathyroids in Human Pathology.—Lundborg, of Upsala, who 
has done such excellent work on convulsive "disorders, here propounds the 
proposition that 'the parathyroids have a definite relation to human pa¬ 
thology, and particularly to the convulsive disorders, tetany, myoclonus, 
myotonia, myatonia, myasthenia and paralysis agitans. Studies on thyroid 
insufficiency have been followed by others on parathyroid insufficiency, an 
excellent summary of which latter is here presented. In Lundborg’s opinion 
a heightened function of the gland brings about the condition known as 
myotonia congenita. Myotonia and tetany have been observed frequently 
as more or less accompanying affections, and the author includes this 
affection in his parathyroid intoxications. Occupying a close intermediate 
relation Lundborg places myoclonus, concerning which affection he has 
devoted some time. During his studies in myoclonus, being struck by the 
frequent appearance of paralysis agitans among the myoclonus cases, he 
was led to place this latter disease within the category of deficient glan¬ 
dular sufficiency, being described by him as a chronic, progressive, hypo¬ 
parathyroidism. He constructs an interesting diagram showing how the 
affections of the thyroid, both as to diminished and to increased function, 
have their exact analogies in parathyroid disease. Thus on the side of in¬ 
sufficiency myxedema is made analogous to paralysis agitans, stuporous 
thyroid states with tetany, myoclonus has no thyroid analogue, hypo- 
thryroid chronic has myotonia from thyroid poisoning. As for hyper func¬ 
tioning, various psychotic states are paralleled by myatonia periodica, and 
Basedow’s disease has its analogue in myasthenic paralysis. 

12. Tetany, Pseudo-Tetany, and Their Mixed Forms in Hysteria.— 
Curschmann calls attention to the likelihood of confusing tetany with hys¬ 
teria at times, since these patients with pseudo-tetany may show nearly all of 
the objective signs of tetany itself. He cites a number of histories. In 
the first patient true 'tetany was complicated by hysteria. The patient had 
a hemitetany of the left arm and side of face. There was also an otitis 
media and intenia. A radical operation had been performed. A second 
patient, showed tetany with hysterica! attacks. Chronic enteritis was also 
present. The histories of three patients with pseudotetany are then given, 
with a summary of the literature of other similar cases. The author con¬ 
cludes that practically all of the ■symptoms of tetany can be found in pseudo¬ 
tetany with the exception of the increased muscular activity to electrical 
stimulation (Erb's sign). This sign constitutes for Curschmann the chief 
differential diagnostic sign between true tetany and pseudotetany. 

13. Poliomyelitis Anterior Chronica in Father and Son.—Bruining gives 
the history of the coincidental development of this disease in a father aged 
45, and son 23 years of age. No etiological factor is found, and the occur¬ 
rence is regarded as fortuitous. A useful discussion of the differential 
diagnosis of the atrophies, syringomyelia and' neuritides is to be found in 
the article. 

14. Primary Sclerosis of the Lateral Columns.—Striimpell returns to 
the consideration of this condition and expresses the opinion that a primary 
lateral sclerosis in the sense originally described by Charcot and later 
studied by Erb, is a very definite disease process notwithstanding the many 
recent expressions of doubt fromi many sides as to its true nature. He 
gives the complete histories with autopsy findings of three patients who had 
been under observation many years. It is an uncommon disease, yet not 
distinctly rare. The symptoms on which most weight should be laid are 
muscle rigidity, in the sense of hypertonia of the muscles, increase in 
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tendon reflexes. These are the first and most important symptoms, which 
though related as to their pathogenesis are not identical. 

Whether a paresis 'can occur in the primary sclerosis under discussion 
is in StriimpeH's mind a question. The tibialis phenomenon has been 
present in all of his pure cases. The Babinski reflex is not constant, but 
nearly so. From the etiological standpoint Striimpell groups his cases into 
five sets, (i) A group in which family and hereditary influences speak for 
some endogenous process. (2) The group of family infantile spastic 
paralysis. (3) A group beginning at an advanced age with a rapid progress, 
showing a tendency to diffusion of the process and allying itself somewhat 
to anyotrophic lateral sclerosis. (4) Exogenous cases, with syphilitic his¬ 
tory. (5) A hypothetical group occurring in women as a result of preg¬ 
nancy and delivery. Sailer (Philadelphia). 

American Journal of Insanity 

(Vol. LXII., No. 3, 1906.) 

1. Melancholia. The Psychical Expression of Organic Fear. Wherry. 
2. Gynecological Surgery in the Manhattan State Hospital West. Broun. 
3. Surgery for the Relief of Insane Conditions. Witte. 

4. Observations on Some Recent Surgical Cases in the Manhattan State 
Hospital Bast. Knapp. 

5. The Making of Clinical Records. Farrar. 

1. Melancholia.—-Reasoning that the emotions proceed from visceral sen¬ 
sations and do not originate in the brain, the author considers melan¬ 
cholia, a disease of the emotional sphere, to arise from abnormal visceral 
conditions. He lays down the following propositions: 1. That there are 
organic as well as ethical emotions. 2. That the relation of the body to 
the mind is that of master to servant. 3. That the influence of the brain 
has been overestimated in the production of abnormal mental states. 
4. That the organic emotion of fear has its origin in visceral conditions. 
5. That organic fear is a primitive instinct and necessary to the preserva¬ 
tion of the individual. 6. That abnormal organic fear is the basis of 
melancholia. 7. That melancholia is but the expression of abnormal vis¬ 
ceral conditions. 1. The organic emotions are primary, dating back to 
the time of unicellular existence, being an attribute of the cell itself. 
They may be called instinctive and have to do with self-preservation and 
reproduction and are primarily desire and fear. In the higher forms of 
life they are tempered by experience, through which has been evolved 
the faculties of reason and judgment. 2. The individual must, he thinks, 
be considered as a whole, and instead of the mind dominating the body, 
the mental content is made up very largely of the organic sensations, 
especially being influenced by those arising from the viscera. The con¬ 
sciousness of self which is made up of these organic sensations can hardly 
be separated from the general mental state at any time. 3. Taking as an 
example the action of alcohol or of morphin, the author thinks it in¬ 
correct to assume that the symptoms observed after overdoses of these 
drugs are due to their action upon the brain especially, but holds that 
their effect upon other cells, as those of the liver, etc., with resulting 
bodily sensations, are equally responsible. 4. In support of this proposi¬ 
tion, he alludes to the depressing effect of disorders of the stomach, the 
intense apprehension of heart disease, especially of angina pectoris, etc. 
The author believes that the feeling of fear always arises from condi¬ 
tions of the thoracic or abdominal viscera. 5. Organic fear has to do with 
self-preservation, and is primitive, being traceable back to the cell itself. 
“A continuous feeling of fear can only come from abnormal bodily cells 
which are reacting to a disease whose toxicity is neither so overwhelming 
as to prohibit the reception of sensory stimuli by the brain, nor so acute 
as to awaken the attention of consciousness to the fact of its presence.” 
fi. Analyzing the symptoms of melancholia, the author finds that they all 


